

















































































































生検キット（Bard MONOPTY, C. R. Bard Inc., New 
Jersey, USA）を用いた32）（図１）。検体を １) ホルマ 

























































　T1強調像（ a, c : 前額断・棘上筋、b, d : 水平断・棘下筋）
　a : 中垣分類 Grade 1、b : 中垣分類 Grade 1、c : 中垣分類 Grade 1、d : 中垣分類 Grade 1
　矢印（橙）は棘上筋を示す。矢印（黄）は棘下筋を示す。
図３．MRI所見　脂肪浸潤進行例
　T1強調像（ a, c : 前額断・棘上筋、b, d : 水平断・棘下筋）






















においてGrade 0 が12肩、Grade 1 が13肩、Grade 2 が
11肩で、脂肪浸潤あり群24肩（65％）、脂肪浸潤なし群
12肩（35％）であった。棘下筋における筋線維間の脂
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The analysis of the relationship among clinical features,
MRI and pathological findings in the patients with torn
rotator cuff muscles of the shoulder
－special reference to the findings of biopsied muscular tissue samples －
Daisaku Tsuruta*, Nariyuki Mura**, Michiaki Takagi*
*Department of Orthopaedic Surgery, Yamagata University Faculty of Medicine
**Department of Orthopaedic Surgery, Tanshinkai Yoshioka Hospital
Purpose : To clarify the pathology of the fatty degeneration on MRI in the patients with torn rotator 
cuf muscles of the shoulder, and clinical sense of this phenomenon.
Materials : Forty-one shoulders in forty-three patients with rotator cuf tears, treated surgicaly in our 
hospital.
Methods : Size of tear and fatty degeneration were evaluated on the MRI using Nakagaki’s 
classification. Needle biopsy was done at the supraspinatus and infraspinatus muscle, and the biopsy 
organization was evaluated about the fatty infiltration between muscle fibers. We evaluated and 
analyzed the relationship between the clinical, MRI and pathological findings statisticaly.
Results : There were fatty degeneration in the MRI, and fat cel infiltration between the muscle fibers. 
In the supraspinatus and infraspinatus, size of tear was large in the fatty degeneration (+) group and 
fatty infiltration (+) group. In the supraspinatus, there was a relationship between the fatty 
degeneration on MRI and fatty infiltration between muscle fibers on pathology.
Conclusion : The fatty degeneration, observed as intramuscular high signal in MRI, was refracted the 
fat cel between muscle fibers.
Key words : Rotator cuf, Fatty degeneration, Pathological findings, Fatty infiltration
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